DIVISION OF HEALTH OF MISSOURI

No. 300
<o | AEDOCT 10 195) STANDARD CERTIFICATE OF DEATH State Fite o DT X
BIRTH NO. ) REG. DIST. NO. :m_rmnnv REG. DIST. NO. ]L_O_a.. Registrar's No 8@_‘%7
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Woare decessed lived. Uf Institation: residszos befors
a. COUNTY a. STATE b. COUNTY adinimion).
O Missouri
b. CITY (It outzide sorpursts limiw, write RURAL and give c. LENGTH OF ¢. CITY (Ut outside corporate Limits, write RURAL and give townahip)
OR cownahtp)| STAY tin this place) OR 2 -,b?
TowN  St, Louis, Missouri Yrsl ToWN 5%, Louis Mo, 2
d. FH!.-SLP?TA&EOORF (o -noi in boapltal Tr institutlon, give strest add orbﬁg (It rarst, give ieation)
INSTITUTION City Infirmar i Zf 3705 S fers
3‘DNEAC‘,ME OFD 8. (First) b. (Miqdle) e (Last) 4. DS}E {Month) (Day) (Year)
{Type or Print) Ida BRailew peas Sept. 22, 1951.
5. SEX 6. COLOR OR RACE | 7. HIARR:EB. gzl‘:‘\lrgg crgsam.) 8. DATE OF BIRTH AGE E Qo resn| v woot Dn; * e .
. { ond ours ] Min.
Female /| White RERw voRe o~ | Septioa8sI880 70 | I
10a. USUAL OCCUPATION (v kind of wock 10b. KIND OF eusms.sso%g_r g‘f 11. BIRTHPLACE (8tta or forsign oountry} 12, cgﬁr’,_rzﬁp‘}?rwmr
e, even if retired;
House Wite S5t. Louies Mo. A
“lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Stoehr ] Mery Murry
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywe. 20, of unknown) | (M yeu, abre war or dates of ssrvics) NO.
- Albert Hennes 32192 Potomac

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
1. DISEASE OR CONDITION Z ’Q,’( ¢ {—
 Enter only cnecusePer | T (B ETTY LEADING TO DEATHS () (/U LA 0 eﬂm& dm_w/u ;?

line for {a), (b), and (c)

oThis docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if m‘lg, giving DUE TO (b}

rize Lo the above cause (a
an heart fotlure, asthenia, H v ping cottst Tast

ete, It means the dis-
ease, infury, or compli _ DUE TO (g)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing fo the death but not
related to the dizense or condition cauring death.

19a. DATE OF OP_F%AI'; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
' ves [ w0 {1

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.2..loorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, tagtary, strest, offios bldg..ew.)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DIO INJURY OCCUR? '

OF . <. | WHILEAT[—] NOT WHILE|

INJURY - . = | “vorx AT WORK ,

2. I hereby certify that T atiended the deceased from _JULY 1, 19 51 1 _Sept. 22,, 1951 , that 1 last 20w the deceased
' aliveonSept. 22, 1951, and that death occurred at 122104 en., from the causes and on the dale staled above.

IGNATURE (DW or ti !) A nb ADDRESS - 23c. DATE SIGNED
W P M 5600 Arsenal Street 9/22/51

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

z ag ERIAL CREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
urial " 9-24-51 Bethanis Cemetery St. Louis Mo,

'S SIGNATUR _ 25, FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
¥Wim. Schumacher 3013 Meramec

s Statement on Reverse Side)

IST!

DATESﬁ 0252: LO‘ZI.N:l
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

.................................... s Student Embalmer Mo,

working under my personal supervision.

Student .o.uverancranss sisssssemsnesansanan
Studunt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

¥ this body is ndt embalmed, fact should be so stated above.




